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State: FLORIDA 

AGE 

Check a l l  t h a t  a p p l y :  

Serv ices  are providedi n d i v i d u a l sa .  t o  a g e  65 and older. 

t ob. 	 Services  are providedi n d i v i d u a l s  who have reached a t  
least t h e  fo l lowingage ,grea te r  than  65 (specify): 

are  toprovidedC .  	 Services  ind iv idua l .  who meet t h e  cri teria 
met fo r th  i n  item 3.b. of Supplanant 2 ,  am met f o r t h  i n  Appendix 6-3, 
who were 65 yearm ofage or older on t h e  data of t h e  waiver’s  
d i s c o n t i n u a n c e  

d. 	 Service. are provided t o  indiv idua l8  who maat t h e  cri teria 
eat f o r t h  i n  item 3.c. ofsupplement 2 ,  am mat f o r t h  i n  Appendix0-3,
who were served under the  waiver  on the date of its dimcontinuance. 

e. 	 s e r v i c e s  are provided t o  ind iv idua l s  who moot t h e  criteria 
i n  item 3.d. of Supplanant 2,  who f a l l  w i t h i n  the fol lowingage
catagotier (check a l l  tha t  apply) :  

1. Age 65 and oldat 

2. 	 Age greater than 65. s e r v i c e s  are limited to thoma 
who have  a t ta inad  a t  least the age of s p e c i f y  

3 .  	 age lema than  65.' services w i l l  k provided t o  
thoma i n  t h e  f o l l o w i n g  age category (#pac i fy ) :  

4. The state w i l l  i m p o m 0  no l i m i ta g e  

I 

supersedes 

TN No. 93-0.1 

Approval date JUN 2 1993 effective date 1/1/93
TN No. B 

. .  
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INDIVIDUALS PREVIOUSLY SERVED UNDER WAIVER AUTHORITY 

a. 	 In accordance with S1929(b)(2)(A) of the Act, the State 

will discontinue the following home and community-based services 

w a i v e r s  approved under the authority of S191S(c) or of 

the Act. (Specify the waiver numbers): 


Waiver Number Last date of waiver operation 


b. 	 For each waiver specified in Appendix B-3-a, above, the State will 

furnish at least 30 days notice ofservice discontinuance to those 

individuals under 65 years of age, and to thome individual. age 65 or 

older who do not meet the test of functional disability specified in 

Appendix B-1 (except those individuals who will continue to receive 

home and community-based service. under a different waiver program). 


c. 	 Individuals age 65 years of age or older, who ware eligible for 
benefits under a waiver specified in AppendixB-3-a on thelast date 
of waiver operation, who would, but for incomeor resources be 
eligible for home and cornunitycare under the Stateplan, shall bo 
deemed functionally .disabled elderlyindividual. for so long a8 they
would have remained eligible for services underthe waiver. 

d. 	 The financial eligibility standards which were in effect on the last 

date of waiver operation are attached to this appendix 


e. 	 The following are the schedules, in effect on the last date of waiver 
operation, under which individual. served under a waiver identified 
in Appendix B-3-a were reevaluated for financial eligibility
(specify): 

Waiver Number Reevaluation schedule 


I 

TN No. -

Supersede6 Approval DateJUN 1 l993 Effective Date 1/1/93

TN No. N E W  


'w 

* ' 
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state: FLORIDA 

DEFINITION OF SERVICES 

The s t a t e  r e q u e s t s  t h a t  t h e  f o l l o w i n g  s e r v i c e s  as described and de f ined  he re in ,  
be provided as home andcommunity care s e r v i c e s  t o  f u n c t i o n a l l y  disabled e l d e r l y
indiv idua ls  under  t h i s  program: 

a. Homemaker services (Check one.)  

s e rv i ces  cons i s t ing  of g e n e r a l  h o u s e h o l d  a c t i v i t i e s  (meal
p repa ra t ion  and rout ine household care) provided by a . 
t r a i n e d  homemaker, when t h e  i n d i v i d u a l  r e g u l a r l y
respons ib le  for these a c t i v i t i e s  is t emporar i ly  absent  or 
unable  t o  manage t h e  home and care f o r  him or her se l f  or 
others i n  t h e  home. Homemakers shall moot much s tandard6  
of educa t ion  and  t ra in ing  as are e s t a b l i s h &  by t h e  State 
for t h e  provia ion  of t h e s e  a c t i v i t i e s  T h i s  service does 
notinc lude  medical care o f  t h e  c l i e n t  Hands-on care is 
limited t o  much a c t i v i t i e s  as a s s i s t a n c e  with d r e s s i n g
uncomplicatedfeeding, and pushing a wheelchair  from on. 
room t o  another .  D i r e c t  care fu rn i shad  t o  the c l i e n t  is 
i n c i d e n t a l  to care of the h-. these s t anda rds  at8 
i n c l u d e d  i n  Appendix C-2. 

Other  Serv ice  Def in i t ion :  

Check one: 

1. 	 This  service is provided to eiligible
i n d i v i d u a l s  w i t h o u t  l i m i t a t i o n s  o n  the  .mount or 
dura t ion  o f  services furnishad.  

2. The State w i l l  impose the fo l lowing
l i m i t a t i o n s  	on t h e  provis ion  of  t h i s  service 
specify1 : 

b. Home Health Aide s e r v i c e s  (Check one.) 

Services d e f i n e d  i n  42 CFR 440.70 w i t h  t h e  e x c e p t i o n  t h a t  
l i m i t a t o n s  on the amoun t  du ra t ion  and . c o p  of such 
se rv ices  sha l l  i n s tmad  k governed by t h o  l i m i t a t i o n s  
imposed blow. 

Other Serv ice  Def in i t ion :  

TN No. 
supersedesApproval Date.JUN 1 1593 e f f e c t i v e  Data 1/1/93
TN No. N E W  

i 
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s t a t e :  FLORIDA 

DEFINITION OF SERVICES ( c o n ' t )  

check one: 

1. provided to e l i g i b l eis  
individual8withoutlimitation6 on t h e  amount or 
durat ion of services  furnished.  

2 .  The S t a t e  w i l l  impose t h e  following
l imi ta t ions  	on t h e  provieion of t h i s  service 
( s p e c i f y )  : 

C. Chore Services. (Check one.) 

Serv ice6  ident i f ied  in  t h e  ICCP which are needed t o  
maintain t h e  individual' .  haam i n  a clean, sanitary and 
safe environment.Forpurposesof t h i s  section t h e  term 
"home" moan. t h e  abode of t h e  individual, whether owned o r  
rented by t h e  c l i e n t ,  and does not include t h e  residence of 
a paid caregiver with whom t h e  c l i e n t  resides (much am a 
f o s t e r  care provider) ,  or a small or la rge  community c u e  
f a c i l i t y .  

Covered elementsof this metvice include heavyhousehold 
chore. much am washing floor., window8 and walls removal 
of trash tacking down 10080 rugs and tile., moving heavy
items of fu rn i tu re  i n  order  t o  provide .&fa access ins ide  
t h e  horae fo r  t he  r ec ip i en t ,  and shoveling snow t o  provide 
access and .gram.. 

Chore services  w i l l  be providedonly i n  camom where ne i the r  
t h e  c l ien t ,  nor  anyone elme in  tho  househo ld  is capable of 
performing or  f inancial ly  providing for  them and where no 
o the rre l a t ive ,  caretaker, landlord,  community
volunteer /agency  or  th i rd  party payor is capable of o r  
responsibility f o r  their p rov i s ion  In t h e  case of rental 
proper ty  the  respons ib i l i ty  of the  landlord,  purrnuant t o  
t h e  leame agreement w i l l  be examined p r i o r  t o  any
author iza t ion  of s e r v i c e  

Other Service Definit ion: 

check one: ' 

1. 

2.  

! 

TN No. 9 5  -07 
supersedesApproval
TN No. NEW 

t h i s  serviceis provided to e l i g i b l e
individuals without limitations on the  amount o r  
durat ion of services f u r n i s h e d  

The State w i l l  impose thefol lowing
l imi t a t ions  on tho provision o f  th i s  service 
( specify 1 : 

Date JUN 1 1993 e f f e c t i v e  Date 1/1/93 

i' 
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s t a t e :  FLORIDA 

DEFINITION OF SERVICES ( c o n ' t )  

Provider  qual i f icat ions are  specif ied in Appendix C - 2 .  

d .  Services. (Check one.) 

ass i s tance  w i t h  eat ing,bathing,dressingpersonal 

hygiene ,ac t iv i t ies  of da i lyl iv ing .  T h i s  service i n c l u d e s  

meal preparation, when required by the individual  community 

care plan ( I C C P ) ,  b u t  doesnot i n c l u d e  t h e  cos t  of t h e  

meals. When specified i n  t h e  ICCP,  t h i os e r v i c ea l s o  

include. much housekeepingchores as bedmaking, cleaning, 

shoppingorescor tserv ices  which are appropr ia teto  . 

maintain t h e  h e a l t h  and welfare of t h e  rec ip ien t . 

Providers of personal care serv ices  must met State 

standardsforthisservice.  These standards arm included 

i n  appendix C-2. 


Other Service Definition: 


1. Servicesprovided by family d a t a .  checkone 

payment w i l l  not b.madm for  personal  
care services furnished by a member of the  
recipient ' s  family or by a paraon who f a  l a g a l l y  or 
f inanc ia l ly  respons ib le  for  tha t  recipient. 

personal care providers may k amdorm of 
therecipient ' .family.  payment w i l l  not  b.made f o r  
se rv ices  furn ished  to  a minor by the rec ip i en t ’ s  
p a r e n t  ( o r  s t e p p a r e n t  or t o  a rec ip ien t  by the 
rec ip ien t ’sspouse  payment w i l l  not k made for 
serv ices  furn ished  to  a rec ip ien t  by a person who is . 
l ega l ly  or  f inanc ia l ly  ramponr ib la  for t h a t  
rec ip ien t .  

Check one: 

Family members who provide personal car. serv ices  
mum+ meet the same standard. am other personal Car. 
providers who are u n r e l a t e d  t o  t h e  r e c i p i e n t  t h e s e  
standards are found i n  Appendix C-2. 

Standards for family members who provide personal 
car. s e r v i c e s  d i f f e r  from those for  other  providers  of  this  
s e r v i c e  the standardsforpersonal C u m  servicesprovided
by family aminbere are found i n  appendix C-2. 

2 .  personal car. providers will k supervised by: 

a reg is te red  nurse  conm mod t o  practice
nursing i n  t h e  Stat. 

cam. managarm 

other s p e c i f y  : 
! 
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State:  FLORIDA 

DEFINITION OF SERVICES ( c o n ' t )  

3 .  Minimum frequency or i n t e n s i t y  O f  superv is ion:  

as i n d i c a t e d  i n  t h e  c l i e n t ' s  ICCP 

other ( s p e c i f y )  : 

4 .  	 Personal  care s e r v i c e s  are limited t ot h o s ef u r n i s h e d  
i n  a r e c i p i e n t ' s  home. 

Yes No 

5 .  Limitat ion6 (check one)  : 

Thin  serv ice  i n  provided t o  e l i g i b l e
indiv idua ls  wi thout  l imi ta t ions  on  t h e  
amount or du ra t ion  o f  services f u r n i s h e d  

The State w i l l  impose t h e  f o l l o w i n g
l imi t a t ions  on  the  p rov ia ion  o f  this 
s e r v i c e  s p e c i f y  

Nursing Care services Provided By or under Tho S u p m i l i o n  o f  a 
Registered Nurse. 

nu r s ing  se rv ices  listed i n  t h o  ICCP which are w i t h i n  t h e  
scope of state law, and are provided by a togistorod
profess iona l  nurse ,  or l i c e n s e d  p r a c t i c a l  or voca t iona l  
nurseunder t h e  superv is ion  of  a registered n u r s e  l i c e n s e d  
t o  practice i n  t h e  State. Standard. f o r  t h o  p r o v i s i o n  o f  
t h i s  s e r v i c e  are inc luded  in  appendix  C-2. 

Other  Service Def in i t ion :  

e. 

i TN 

Checkone: 

1. 

2. 

t h i s  service i 8  provided t o  eligible
ind iv idua l8  wi thou t  l imi t a t ions  on  t h o  
amount or dura t ion  o f  services f u r n i s h e d  

The state w i l l  imp080 t h of o l l o w i n g  
l i m i t a t i o n 8  on t h o  p r o v i s i o n  of t h i s  
s e r v i c e  s p e c i f y  

No. 93-07 
supersedes Approval Date JUN 1 1993 e f f e c t i v e  date 1/1/93
TN-NO. NEW 
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f .  r e s p i t e  care. one.) 

s e r v i c e s  g i v e n  t o  i n d i v i d u a l s  u n a b l e  t o  care for 
themselves;providedon a short-term basis because of t h e  
absence or need f o r  r e l i e f  of those persons normally
provid ingthe  care. FFP w i l l  no t  be claimed f o r  t h e  coa t  
of room and board except  when provided as p a r t  o f  r e s p i t e  
care fu rn i shed  in  a f a c i l i t y  approved by t h e  State tha t  is 
not  a private residence.  

Other Service Def in i t ion :  

1. 	 r e s p i t e  care w i l l  bo provided i n  thofo l lowing
location  ( a ) : 

r e c i p i e n t ’ s  home or place of  res idence  

approved  by t h o-	 Faci l i ty  S t a t e  which is 
not  a p r iva t e  r e s idence  

2. 	 The State w i l l  apply tho fol lowingl imit .  t o  r e s p i t e  
care provided  in  a f a c i l i t y .  

Hours per r e c i p i e n t  pot year  

Day. per recipient per yoa t  

r e s p i t e  care w i l l  bo provided i n  
accordancewith tho ICCP. Thoro are no 
n e t  limit8 o n  t h e  amount of 
f a c i l i t y - b a s e d  r e s p i t e  car. which may bo 
u t i l i z e d  by a recipient 

Not appl icable .  The State doom not  
providefacility-barnod respite cue. 

3.  	 r e s p i t e  car. w i l l  bo provided i n  t h of o l l o w i n g
typo(*)of f a c i l i t i e s  

h o s p i t a l  

NF 


ICF/BfR 

Group haam 

licensed respite car. f a c i l i t y  

TN No. 93-07 

Supormodom Approval Date JUN 1 1993 effective date 1/1/93

TN No. N E W  
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State: FLORIDA 


DEFINITION OF SERVICES (con't) 


4. 


Other (specify): 


Not applicable. The State does not 

provide facility-based respite care. 


The State will apply the following limits to respite 

care provided in a communitynetting which is not a 

facility (including respitecare provided in the 

recipient'. home). 


hours per recipient per year
Day8 per recipient per year 

respite care willbe provided in 

accordance with tho ICCP. Thoro are no 

set limit. on thoMount of 

community-baaed rompit. car. which may be 

utilized by a recipient 


Not applicable Tho Stat.doe. not 

provide respite car. outside a 

facility-bared retting. 


Qualification. of the providers of rompit. care services 
are included in Appendix C-2. applicable keys amendment 
(section 1616(0) of the Social security Act) standardsare 

cited in appendixF-2. 


g- 	 Training for Family members in Managing tho Individual.
(Check one. ) 

Training and counseling services for
tho families of 
functionally disabled elderlyindividuals For putpornom of 
this service "family" is definedam tho persons who live 
with or provide careto a disabledindividual, and may
include a spouse children, relatives foster family, or 
in-laws. **Family"doom not include individuals who are 
employed to car. for tho functionally disabled individual. 
Training includes instruction &bout treatment regimensand 
urn. of equipment specifiedin tho ICCP and shall include 
updates am may k necessary to safely maintianthe 
individual ath-. this service i. provided for tho 
purpose of increasing tho ability of a primary caregiver or 
a member of tho recipients familyto maintian and car. for 
the individual at h-. A11 training for family members 
muat bo included intho client’s ICCP. 

Other servicedefinition: 


/ 

-
TN No. 

Superseder Approval date 1/1/93
date JUN 1 1993 effective 
TN No. N E W  

... 
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i s t a t e :  FLORIDA 

DEFINITION OF SERVICES (con't) 

check one: 

1. 


2 .  

T h i s  earv ice  is provided to eligible
individuals  without  l imitat ion8 on t h e  
amount or dura t ion  of services f u r n i s h e d  

The S t a t e  w i l l  impose t h e  following
l i m i t a t i o n s  on t h e  provis ion of t h i o  
service s p e c i f y  

P r o v i d e r  q u a l i f i c a t i o n  are specified i n  appendix C-2. 

h. Adult Day Care. (Check one.)  

Services  furnished 4 or more hours per dayon a regular ly
scheduled basis for on. or mor. day. pot week i n  an 
o u t p a t i e n t  s e t t i n g  encompassing both health and modal 
se rv ices  needed t o  ensure tho optimal func t ioning  of  tho 
c l i e n t  meals provided am part of thorn. s e rv i ces  -11 not  
c o n s t i t u t e  a " f u l l  n u t r i t i o n a l  r e g i m e n  ( 3  malm per day).  

other Service Dofini t ion:  

Check a l l  t h a t  apply: 

1. 


2. 

3. 


TN No.  

indicated thoin 
individual ' .  ICCP w i l l  k provided by tho 
f a c i l i t y  am a component p u t  of t h i s  
s e r v i c e  The coa t  of phys ica ltherapy
w i l l  bo inc luded  in  tho  rat. paid t o  
providers of a d u l t  day care services 

Occupationaltherapy indicated i n  tho  
ind iv idua l ' s  ICCP w i l l  bo provided by t h o  
f a c i l i t y  am component put of this 
s e r v i c e  Tho c o a t  of occupat ional
therapy willbe included in tho rat. paid 
t o  providers of adul t  day  care services 

, . 

speech therapy indicated i n  tho 
i n d i v i d u a l ' s  ICCP w i l l  k provided by tho  
f a c i l i t y  as a component part of this 
service Tho coat of .pooch therapy will 
bo included i n  tho tat. paid t o  providers
of adul t  day car. services 

SuporredemApproval Date JUN 1 1993 effective date 1/1/93
T# No. N E W  
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state: FLORIDA 

DEFINITION OF SERVICES (con't) 


4. 


5. 


6. 


Limitations. 


1. 


2. 


Nursing care furnished by or under the 

supervision of a registered nurse and 

indicated in the individual's ICCP, will 

be provided by the facility as a 

component part of this service. 


Transportation between the recipient's

place of residence and the adult day care 

center will be provided as a component 

part of this service The Coat of this 

transportation is included in the rate 

paid to providers of adult day care 

services. 


Other activities which will
therapeutic

be provided by the facility as component 

parts of this Service. s p e c i f y  


Check one: 


This
service io provided to eligible
individuals without limitations on tho 
amount or duration of services furnished 

The will imp080 tho following
limitations on theprovision of this 
service (specify): 

Qualifications of the providers of this service are found 

in Appendix C-2. 


chronic
i. 	 Service6 for individuals with mental illness consisting

of (Check allthat apply): 


Partial
1. 	 Day Treatment or other Hospitalization services 

(Check one. j 


services that are necessary for the diagnosis or active 

treatment of the individual’smental illness these 

services consist of the following elements 


a. 	 individual and group therapy with physicians or 
psychologists (or other mentalhealth profemmionale 
to theextent authorized under Stat. law), 

TN No. 93-07 
Approval DateJUN 1 893
Supersedes Effective Date 1/1/93


TN No. 



